
WATER CHECK 
City of Boulder 

Water Conservation Office 
2005 

 
 
 

I, the undersigned, do hereby declare the following statement to be true: 
 
I have personally evaluated the irrigation system at the address below and attest that it does, in 
fact, 
 
comply with the following water check standards on the date of my inspection and work: 
 
 1) There are no broken or missing heads on any of the irrigation zones on this property. 
 
 2) The master valve is operating properly and not leaking when system is off. 
 
 3) The operating pressure of the system averages 55 psi or less. 
 
……………………………………………………………………………………………………… 
 
 
Date of Inspection: _______________________ 
 
 
Address of Irrigation System _______________________________________________, 
Boulder, CO 
 
 
Name (print) _________________________________________________ 
 
 
Signature: ___________________________________________________ 
 
 
Company and Address  
 
__________________________________________________________________ 
 
 
________________________________    Phone Number: ______________________ 
 
 
Professional Certifications/Registration (if any): _____________________________ 

 
 
 

 


